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P opyo | SUMMARY STATEMENT OF DEFICIENCIES ! " | PROVIDER'S PLAN OF CORRECTION .
| PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX | (EACH COFRECTIVE ACTION SHOULD BE COMPLETION
Tha 1 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROS$S-REFE RENCED TO TrIE APPROFRIATE | %
i : | . . .. DEFICIENGY —. — — = ===
'~; ; K015 NFPA 101 Life Safety Standard 77 2[5
K 045 NFPA 101 LIFE SAFETY CODE STANDARD I K015 gs=p f
858=0 e : What corrective action(s) will be .
Interior finish for rooms and spaces hot used for | accomplished for those residents found to
corridors or exitways, including exposed interior | have been affected by the deficient practice?
surfaces of buildings such as fixed or movable | No residents ‘were affected by the deficient TN
walls, partitions, columns, and ceilings, has 8 ! practice, Fire ‘vall placed on 10/29/10. ™
| flame spread rating of Class A or Class B. (In Residents identified as having the potential
fully sprinklerad buildings, flame spread rating of to be affected by the same deficient practice.
Class A, Class B, or Class C may be continued in What corrective actions will be taken?
use within rooms separated in accordance with Al residents liave a potential to be affected.
19.3.6 from the access corridors.)  19.3.3.1,
19.5.3.2 i What measures will be put into placed or
l: systematic ch anges will be made to ensure |
i i that the deficient practice does not xecur? |
: i !
P ) i ! Maintenance director was re-educated on
This STANDARD is not met as evidenced by: ensuring the ioterior room surfaces have a
Based on observation and interview, the faciity flame spread rating of C ar less.
failed to assure interior room surface finishes had ,
a flame spread rating of C or less, 5
The findings include: . _ How the cori-ective action(s) will be ;
i Opseruapon and interview with the Maintenanee monitored tc ensure the deficient practice |
Director in the kitchen stock roem, on October 4, | will not recur?
2010 at 11:05 a.m. confirmed the kitchen stock The ED will inspect all interior surface
| ro?m_waﬂg were covered with painted T-11 finishes priof to use. Findings of the Audits
exterior siding. Record review of the will be taken to the PI mectings for the
| manufacturer ' s MSDS documentation confirmed 3months beg nning with the P meeting set for
| itas " FLAMMABLE " . November 2™ 2010. B
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K O29| i {61 ‘f ()
SS=E'
One hour fire rated construction (with % hour K-02% Corrective Action 10722/10
| fire-rated doors) or an approved automatic fire i R
| extinguishing system in accordance with 841 | K 029 NFPA 101 Life Safety Standard
and/or 18.3.5.4 protects hazardous areas, When 88=D '
the approved automatic fire extinguishing system |; What corrective action(s) will be
option Is used, the areas are separated from accomplished for those residents found to
| other spaces by smoke resisting partitions and have bbccn iffected by the deficientbpractice?
i doors. Doors are self-closing and non-rated or ‘ ‘ No residents were affected, Penctrations were
| fisld-spplied protective plates that do not exceed | | filled.
| 48 inches from the bottom of the door are i ! ‘-
1 | : i
I BORATORY DIRECTORS OF PROMIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE {x8) DATE

Anv deficiensy statement ending with an asterisk (7) denotes a deficicnoy which the institution may be excuzsed from cotrecting providing it is determined thal

safeguards provide sufficient protection {0 tha patients. (See instructions,) Except for nursing hames the findings siated above are disclosable 80 days
1. Lwing the dete of survay whether or not a pian of correction is provided. For nursing homes, the above Vindings and plans of correction are disciosable 14
davs fellowing the date these documents afe made available to the facility. |f deflciencies ace eiled, an app raved plan of correction is raguisiie to confinued
mrogram partieipation.

CORM Chis-2687(07-82) Previous Verslons Obselcl2 Even! D 574W21 Feaitity 10 TRS0O10 1§ continuatlon shest Page 1 of 4

B,




11/81/2016 12:17 4234772311

DEPARTMENT OF HEALTH AND HUMAN SERVICES

LIFE CARE OF GRAY PAGE B3/85

PRINTED: 10/06/2010
FORM APPROVED
OMB NO. 0838-0321

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES [E8 ) PROVIDER!SUF‘PL!EF‘JCLL’-\ (A2} WMULTIPLE CONSTRUCTICN %3y ggl;%s&,l_l’\E\fDEY
ND B F CORRECTION {DENTIFICATION MUMBER: LET
AND PLAN OF CORBECTIO l OEMTIFICATION MUMBE A BUILDING 01 - LIFE CARE CENTER S
il 5
I 445479 B = 10/04/2010

S
| NAME OF PROVIDER OR SUPPLIER
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PROVIDAR'S PLAN OF CORRECTION |

58=D
| Medical gas storage and administration areas are
| protected in accordance with NFPA 93,
| Standards for Health Care Facilities,

l SUMMARY STATEMENT OF DEFICIENCIES . (X5}
é’;@;'?; ! (EACH t;s;crersqév G{JSTN 5% PRECEDED BY FULL i PREFIX !! (EACH CORRECTIVE ACTION SHOULD BE _ | COMPLETION |
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) © rag | CROSS.REFIRENCED TO THE APPROPRIATE . TR
; !_ ; DEFICIENGY) !
] ! : [i4)
K 029 | Gontinued From page 1 K 029!‘ NIES
| sermitted.  19.3.2.1 ; g e e e gme S 5
| | | - JCesidents identified as having the potential
i | to be affected by the same deficient practice.
| : What corrective actlons will be taken?
, | All residents have a potential to be affected.
il This STANDARD is not met as evidenced by; ! _ _
| Rased on abservation and interview, the facility What measures will be put into placed or
iziled to assure hazardous area ' s OnNé (1) hour :zstte::at:]c ;hf::agtes ‘:ﬂtlihe ';n::ie tl: e:::r:
fire rated construction is maintained. at the deficient practice does not recur:
The findings include: i Re-educate the maintenance staff on the
| Observation and intarview with the Maintenance | importance C;fﬂﬂﬂuriﬂg penetrations are
‘ Director in the laundry, on October 4, 2010 at '; filledimmediately.
11:35 a.m. confirmed unseaied peneirations in | -—I'; . ot ey s i ST |
the following areas: . ow the corrective action(s) will be .
| 1) Around the laundry dryer vents penetrating "l monitored to erjsure the deficient practice |
| into the attic space - will not recur? |
|2) in the i?urldr:j ;urashe;r room where plumbing |1 p’;‘;zfﬁ;‘n'" give p;io_r app&ovFl befo;-i:: any i
ines penetrated the ceiling. s are made into the fire wall and i
| 3) In the 100 hall mechanical room, an insulatad | will inspect after. Findings of audits will be |
| refrigerant fine for the HVAC duct penetrating the taken to the Pl niecting for the next 3 months, |
i ceiling. | ?nigzlg?:}ng with the PI meeting set for Nov, :
‘ Based on observation and interview, the facility ! i
fafled tc assure rooms used to store combustible ! \ !
| materials, were provided with self-closing doors. | i !
| The findings inciude: ! '| ‘
H i
: |
| Observation 2nd interview with the Maintenance | : |
' Director on October 4, =010 at 1135 a.m.. ! I
‘i confirmed the supply room next to room 203, | ,
| Storage room across from room 303, and laundry | '] \
corridor doors would not close to & positive latch | T W~
| and were not provided with door closers (N FPA ?SZE NFPA 101 Life Safety Standard \ itla /o
101, 16.3.2.1 (7). i What corrective nction(s) will be ik
K078 | NFPA 101 LIFE SAFETY CODE STANDARD i accomplished for thoge residents found to 10-4-10

have been affected by the deficient practice?
No residents were affected by the deficient
practice. Elcctrica, outlet was immediately
disconnected and izovered over.
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K078 . Continued From page 2

' (a) Oxygen storage locations of greater than
2,000 cu.ft. are enclosad by a one-hour

1

separation.

)
3.000 cu.ft. are vented to the outside. NFPA 99
451

|
|
| s
‘ (b) Locations for supply systems of greater than
14.3.1.1.2, 19,3.2.4

f

| This STANDARD is not met as evidenced by
' Based on observation and interview, the facility
:  failed o assure electrical components in medical
! gas storage locations were located greater than
| five (5) feet above the floor. (NFPA 99, 4-3.1.1.2
| (a)}4)
: LTh)F' findings include:
i Ohservation with the Maintenance Director on
| October 4, 2010 at 1:30 p.m. confirmad the
1 Oxygen storage room across from the 100 hall
| Nurses Station, had an alectrical outlet located
18-inches above the finished fioor,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD
85=D
| Electrical wiring and eguipment is in accordance
1 with NFPA 70, National Electrical Code. 9, 1 2
|

P This STANDARD is not met as evidenced by:

. Based on observation and interview, the facility
| failed to assure extension cords and multiple
| outlet adapters were not used (NFPA 98,
1 3.3.2.1.2 (d) (2) states: There shall be sufficient
| receptacles located se as to avoid the nead for
| extension cords or multiple outlet adapters.) -~

i
1

|
|
i
:
!
1
1

K 07.3 ' Residents identificd as having e potential
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to be affected by the same deficient practice. 1/22/10

floor.

will not recur?

How the corrective action(s) will be
monitored to 2nsure the deficient practice

Maintenance Diirector will get prior approval
from the ED fer any room which in O2 is

What correcti ve actions will be taken?

All residents have a potential to be affected.
All 02 storage rooms were inspected no other
rooms were foand to have deficient practice.
What measurzs will be put into placed or
systematic chinges will be made to ensure
that the deficient practice does not recur?

Maintenance director was re-educated on
¢nsuring the medical gas storage room has
electrical component greater than 5 feet above

!

being stored. Iindings will be taken to the PI
committee for the next 3 months, Beginning

on Nov. 2™ 2010,

LT e —Am R N SRS e

K147 1 J47 NEPA 101 Life Safetv Standard

55=D

What corrective action(s) will be
accomplished for those residents found to
have been affected by the deficient practice?
Residents in room 109. the power strip was

replaced with a 12 gauge.

Residents identified as having the putenlial
to be affected by the same deficient practice,
What corrective actions will be taken?
All residents hzve a potential to be affected.
All rooms were checked to ensure that no
. power strips le¢s than 12 gauge were being

i used.
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| K 147 | Continued From page 3

' | The findings include:

| Observation and inierview with the Maintenance

| Director, on October 4, 2010 at 1:30 p.m.

" confirmed the rasident room 109 had a 14-gauge
| power strip that was not rated for use with 2

| 12.gauge refrigerator and an Oxygen

| coneenirator was plugged into it

|

K 147 What measures will be ;_)ut into placed or |
| systematic chonges will be made to ensure
| that the deficient practice does not recur?

Magmdamar.ca el Wb |
L ygeoia (‘LCK(E d oy enbua o |
| Oy dhips wre 2 0oNGl T
How the corrictive action(s) will'be :
monitored to ensure the deficlent practice |
will not recur? I
| Rooms will bz inspected monthly fo cnsure |
| 12gauge power strips are being used. Will be |
| taken to the P1 mecting monthly for the next3
months. Beginning Nov.2 2010, l

l

|

|

|

-

el

|
| |
| |

| ;
! 1
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